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Abstract: Objective The aim of this study was to investigate the effect of Charlson complication index ( CCI) score on the
mortality of patients with fragile hip fractures. Methods The data of elderly patients with fragile hip fractures treated in our
hospital from January 2010 to December 2015 were retrospectively analyzed. The CCI score was retrospectively analyzed from the
medical records. The total CCI score ( complication score + age score) and complication score of each patient were calculated
respectively. The relationship between CCI score and 1-year mortality and follow-up mortality was analyzed. Results From
January 2010 to December 2015, there were 690 over 50-year-old elderly patients with fragile hip fractures received effective follow-
up in our hospital. The average age of the patients was 77. 19 + 10. 38 years old. The patients were followed up for 7 to 52 months,
with an average follow-up of 28. 53 + 9. 75 months. Among these patients, 99 died in one year, with a mortality rate of 15. 60%
(99/635) , and 166 died during the follow-up period, with a total mortality rate of 24. 06% ( 166/690). According to the CCI total
score, the patients were divided into two groups (5 score and =35 score). The one-year mortality rate and the total mortality during
follow-up period were lower in the group of less than 5 score. There was significant statistical difference between the two groups ( P<
0.05). According to CCI complication score, the patients were divided into two groups ( <1 score and =1 score). The one-year
mortality rate and the total mortality during follow-up period were lower in the group of less than 1 score. There was significant

statistical difference between the two groups ( P<0.05). Conclusion Different CCI scores have certain effect on the one-year
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mortality and the total mortality during follow-up period of fragile hip fractures in the elderly. CCI score provides good preoperative

indicators for elderly patients with fragile hip fracture, which helps to predict the outcome of treatment and to guide our treatment.
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